lying in the larynx.
Sir WILLIAM MILLIGAN (in reply): The larger fish-bone was lying across the larynx, more or less embedded in swollen mucous membrane. It had been in the larynx five or six days. The small fish-bone was lying turned up under the left false vocal cord, with the point embedded in the mucous membrane of the opposite side of the larynx. (March 3, 1916.) Three Foreign Bodies removed from the Bronchi by Upper Bronchoscopy.
By THOMAS GUTHRIE, F.R.C.S.
(1) Piece of Mutton-bone.-A boy, aged 10, while eating his dinner, was seized with a violent fit of coughing which subsided after a few minutes. Two days later there were rise of temperature, cough, and expectoration, and signs of pneumonia gradually developed in the left lung. Nine days after the accident, upper bronchoscopy under general anaesthesia showed the bone lying in the left bronchus about W in. from its orifice. Removal by means of Briinings's forceps was followed by rapid recovery.
(2) Piece of Metal Penzcil-case (with radiogram).-The patient was a boy, aged 11. A piece of a broken pencil-case had been inhaled on the previous day and lay with its hollow end upwards in the branch of the main bronchus leading to the lower lobe of the right lung. The only difficulty consisted in the fact that on grasping one edge of the object with Briinings's forceps its opposite sharp margin tended to become embedded in the bronchial mucous membrane.
(3) Glass-headed Pin (with radiogram).-The patient was a girl, aged 3j. The pin, which measures slightly over 2 in. in length, lay head downwards in the left main bronchus, the point being at the carina. It was said to have been " swallowed " two days previously. Removal was effected by means of Paterson's forceps passed through a 5-mm. tube.
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DISCUSSION.
Mr. GUTHRIE: The only difficulty in the case of the pin was that when one had the forceps in the tube, the tube being only 5 mm. in bore, it was practically impossible to see the point of the pin. I should like to hear where I can get narrower forceps. I found that Paterson's was the only forceps with which it was possible to do anything. I could not get hold of it with Briinings's forceps. Even Paterson's forceps filled up the tube so much that it was like groping in the dark.
Mr. TILLEY: There are several recorded cases in which the foreign body has dropped into the left bronchus. Yet we are told that the right bronchus is in a more or less continuous line with the trachea. But it is not always so. In the last patient I inspected to-day I saw the bifurcation clearly, and I could see almost directly into the left bronchus. Three times have I removed a foreign body from the left bronchus, and I find my hospital cases are about equally divided between removals from left and right bronchi.
There is an excellent long forceps with a narrow shank, invented by Casselberry, of Chicago. It is made of strong steel, and grips very firmly.
Dr. WILLIAM HILL: Twenty-five years ago a paper was published by Dr. Cheadle and Mr. (afterwards Sir Thomas) Smith' giving an analysis of a number of recorded cases, showing that there was no predilection on the part of a foreign body to become impacted in one bronchus more than in the other. But I think more foreign bodies enter the right bronchus and yet are more easily coughed up from there, while impaction is more likely to ensue in the left bronchus, since it is smaller. It has been suggested that the left bronchus is a continuation of the trachea as regards direction, but that the right is continuous in respect of size. Perhaps the point can be settled by someone from observations made in the post-mortem room.
Dr. JOBSON HORNE: When a hollow cylindrical foreign body, such as a nietal pencil-point protector, becomes lodged and impacted in a bronchus, it is difficult to seize the ring of the tube with a forceps, the teeth of which are in opposition as usual. A forceps with the serrations on the external surfaces of the jaws, when inserted within the, cylindrical body and then opened, would secure a firmer and more successful hold of the body. Sir WILLIAM MILLIGAN: When one has not the most convenient instrument at hand, it is of great advantage to use what one has with the aid of the fluorescent screen as a guide. I have found operating with the aid of the screen " in difficult cases a great advantage.
